<010> Study Area Code

401703

<015> Study Area Name

MADISON COUNTY TEL

<020> Program Year

d
2016 &{nﬁﬂiﬁw

<030> Contact Name: Person USAC should contact

with guestions abgut this data

Joa Shrum

<035> Contact Telephone Number:

Number of the person identitied in data line <030>

gt
4797382121 ext. JUN rz

<039> Contact Email Address:

Email of the person identitied in data line <030>

oom

joeshrumémad um{y‘_‘aa\\ R

T

<100> Service Quality Improvement Reporting

<200> Qutage Reporting {voice)
<210> v - check box if no outages to report

(complete attoched worksheet]

(eomplere attoched worksheet]

<300> Unfulfilled Service Requests (voice)

Ie

<310> Detail on Attempts (voice)

<«320> Unfulfilled Service Requests (broadband)

Co—

<330> Detail on Attempts (broadband)

fottach descriptive document)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fined 0.0

<420= Mobile 0.9

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed 0.0

<450> Mobile 0.0

«500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate ceriffication) | v L~ 1
101709ar510.pdt

<510> (attoched dezcriptive document] | v« I« 1

<600> Functionality in Emergency Situations fcheck to indicate certification) l v I v ]
401709ar610.pdf

WYottached descriptive document) I v I l “ I

<610>

<700> Company Price OHerings (voice] {complete attoched worksheet)

<710> Company Price Offerings (broadband) icompiete attoched worksheet]

<800> Operating Companies and Affiliates fcomplete attoched worksheet)

<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability Certification

(i yes, complete attached worksheet)

arl010.pdl
<1010> {attoch descriptive document]
<1100> Certify whether terrestrial backhaul options exist {Yes or No) @ o {if not, check to indicote certificotion) T By _ y
<1110> fcomplete aftoched worksheet) }"ﬁ.\:\ T\N
<1200> Terms and Condition for Lifeline Customers feomplete artached worksheet) \"C\‘Rﬂ“

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Corriers offilioted with Price Cap Locol Exchange Carriers

<2000>
<2005>

Rate of Return Carriers, Proceed to R
<3000>

(check to indicate certification)
(complete attoched worksheet)

{check to indicate certificotion]

No. of Copies rec'd__———
List ABCDE




Page 2

(100}

Data Collection Form

FCC Form 481
OMBE Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010

Study Area Code 40110y

<015>

Stuw Area Name MADTSOM COUNTY TEL

<020

Program Year 2016

<030

Contact Name - Person USAC should contact rg_snlilg this data Joe Shrus

<35>

Contact - Number of person identified in data line <030> 777382131 =xx.

<039>

<110>

Contact Email Address - Email Address of person identified in data fine <030>  joeshuusbasdisoncounty. oet

Has your company received its ETC certification from the FCC? I\M»"MIO @

<111>

I your answer to Line <110> is yes, do you have an existing §54.202(a) "S5
[yes /no ) O O

year plan” filed with the FCC?

<112»

<113»
<114>
<115>
<116
117>
<118>

I your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S year plan” on file with the FCC, as it refates to your provision of

voice telephony service,

Attach Five-Year Service Quality Imp Plan or, in sut years,

your annual progress report filed pursuant to 47 CF.R. § 54.313(a}{1). If your company is a
CETC which only receives frozen support, your progress report is oaly

reguired to address voice telephony service,

A0LT09ar112. pdf

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm

that the attached document(s], on line 112, contains a progress report on its five-year

service quality improvement plan pursuant to §54,202(a). The information shall be

submitted at the wire center level or census block as appropriate.

Maps detailing progress towards meeting plan targets

Report how much universal service [USF) support was received

How much (USF) was used to improve service qualty and how support was used lo improve service quality
How much (USF) was used o improve service covernge end how support was used to improve Service coverage
How much (USF) was used to improve service capacity and how support was used to improve sarvice capacity

Provide an expl of p targets not met
in the prios calendar year.

Name of Attached Document

Yes

Yes

Ves

Yes

Yes

Page 2



Page 3
[ 200) service Outage Reporting (Voice) FCC Form 481 : _
|DINMFWII OMB Control No. 3060-0586/0MB Control No. 3060-0819
by 2013 ¥
<010 Study Area Code 401709
<015>  Study Area Name RADISON COUNTY TEL
<020> _Program Year 2016
030> __Contact Name - Person USAC should contact regarding this data Jow Shrum
<035> _Contact Telephone Number - Number of person identified in data line <030>  #797182121 axt.
<039 Contact Email Address - Email Address of person Identified in data line <03(> joashrusfsadinoncounty . net
<32 <ax <blx <b2> <pi> <4 <cl> e <d> g <> <g> <he
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Dutage End Number of 911 Facifities Service Outage Affect Multiple
Number Date Time Date Tima Total Number of Affected Description (Check: Study Areas Service Outage Preventative
Customers (Yes f Ko) all that apply) (Yes / Mo} Procedures

Page 3



Page 4

<010>  Study Area Code 401709

015>  Study Area Name MADISON COUNTY TEL
<020> _ Program Year 2016

<030> _ Contact Name - Person USAC should contact regarding this data Joa_shrum

4797182121 ext.

joeshrusfmad isoncounty . nat

<035  Contact Telephone Number - Number of person identified in data line <030>

<03%>  Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<302>  Single State-wide Residential Local Service Charge (1o ]
<703>

<al>
| State

State Universal Service Fee

Extended Area
Service Charge

Total per Hne Rates and Q

Page 4



<010> _ Study Area Code
<015 Ares Name
<20 am Year

00, ProgremYes
<030> _Contact Name - Person USAC should contact regarding this data

035> Contact T.

<Til>»

40170%

MADISON COUNTY TEL

2016

Joa Shrum

Number - Number of person identified in data line <030>
«039»  Contact Emad Address - Email Address of person identified in data line <030>

47973182121 exc.

josshromimadisoncognty . not

State Regulated d Service - Action Taken When
State Exchange (LEC) Residential Rate Fees and Fees Uplosd Speed (Mbps)|  (GB) | Uit Reached [sedect)

Ses-attached

Pages




R Publi ion

Page6

<010> St Area Code 401703

<i115>  Study Area Name MADISON COUNTY TEL
<020> _FProgram Year 2016

<30> Contact Name - Person USAC should contact rginﬂn.g!hls data Jow Shrum

<D35>  Contact Teleph Number - Number of person identified in data line <030> 4797282121 ext.

<039>  Contact Email Address - Email Address of persan idertified in data fme <D30>  jeeahronfmad} soncoont v net

<B10> geama’ Carrier Hadison County Talaphone Company, Inc.
<811>  HoMing Company MADCO Helding Company
<812> Op g Company digon County Telephone Company, Inc.

B3> T

-- See atltached workshget --

Page &



Page 7

[(900) Tribal Lands Reporting

<010> Study Area Code 401708
<015> Study Area Name MADISOS COUNTY TEL
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Jos Shrus

<035> Contact Teleph Number - Number of person identified in data line <030>  $7973f2121 sxx.

<039> Contact Email Address - Email Address of person identified in data line <030>  josstirusfimadiscncosnty . nat

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (ves,No, NA) for each these boxes
to confirm the status described on the attached document{s), on fine 920,
demonstrates coordination with the Tribal government pursuant to

§54.313(a}(9) includes:

<921> Needs and deployment planning with a focus on Tribal
community anchor institutions.

<922>  Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<526> Compliance with Facllities Siting rules

<927> Compliance with Envi tal Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Satect
Yes or No of
Not Applicable

ROy

Page 7



Redacted for Public Inspection

Page 8

<010> Study Area Code 401709
<015>  Study Area Name WADISON COUNTY TRL
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Joe Shrum
<035> Contact Telephone Number - Number of person identified in data line <030>  a7s7382121 sxt.
<039> Contact Email Address - Email Address of person identified in data line <030> 5
<1120> Please confi h ial b | options exist within the supported area | |

pursuant to § 54.313(g) (Yes, Nao).

<1130> Please select the appropriate response (Yes, No, Mot Applicabls) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
up: within the supp areap to § 54.313(g).

i

Page B



Redacted for Public Inspection

Page 9

<010>  Study Area Code

401709

<015>  Study Area Name

MADISOH COUNTY TEL

2918

<020> Prog Year

<030> Contact Name - Person USAC should contact regarding this data

Joo_Shrus

<035>  Contact Telept Number - Number of person identified in data line <030>

4797382121 ext.

<039> _ Contact Email Address - Email Address of person identified in data line <030>  yceshrontmsdisoncounty.net

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

401709ar1210.pdt

<1220>  Link to Public Website HTTP

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s}, on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422{a}(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222>  Details on the number of minutes provided as part of the plan, |_

<1223> Additional charges for toll calls, and rates for each such plan.

Page s



Page 10

<010>  Study Area Code

<015>  Study Area Name bbb
<02> _Program Year DT S
<030> _Contact Name - Person USAC should contact regarding this data e
035> Contact Telephone Number - Number of person identified in data line <030> ™ =T
<039>  Contact Email Address - Email Address of person identified in data line <030 e
JOEENT Bl
below [Yes, Na, Not note asa of k

Ounnmamrhnlmﬁmm Cost support, High Cast support to offset access charge reductions, and
cnnmmmPhuHmmnumfarﬂ-hl?tﬂiﬂimbucuduelmwmm on this form and in th

Incremental Connect Amerita Phase |
<2010 2nd Yoar Certficaton (47 CFR § S4.3130M1N ——
<2011a>  3rd Year Certification {47 CFR § 54.313(b){1)i)

<20116> Attachment (47 CFR § 54.313(b}1)ii}

Nama of Attached Docurnant(s) Listiag information
Price Cap Carvier Recelving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c){1])
<2013= 2014 Frozen Support Calculation {47 CFR § 54.313{cH2))
<2014> 2015 Frozen Support Cakculation (47 CFR § 54.313(c)(3)}
<I015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c){4)) ]

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016>  Certification Support Used to Build Broadband R |
Connect America Phase 1l Reporting {47 CFR § 54.313(e))
<217> 304 year Broadband Service Certification
<2018>  gth year Broadband Service Certification
<0192 interim Progress Certification
Please check the box to confirm that the attached dacument(s), on !Ine “GZLmnt«m; the required information i:::::]
pursuant to § 54.313 {el{sllu), as a recipient of CAF Phase il support shall provide the number, names, and

y anchor institutions to which began providing access to broadband service in the
preceding caﬂendar year

<2021> Interim Progress Community Anchor Institutions

Page 10



" bl Susdy Area 401709

20202 Yeur = 2016
<030 Contect Nama - Perion USAC should contact regarding this dit Joe_Shrum
i act T N - Hurriber hertitad n duta fine <030 4737382138 ext.
0¥ Comibmet Ernadl Addran - Emal Address of person denbfled o dats e <030 et
o . v your . - o
O 4, 3130062, | harther cartify th 4 P

(3010}  Progrem Report on S ear Plan

G
Warme of ATtached Dociarmn! Listng Raguired miormaton
Pieasa check Tus Dox fo conliem INal he on kna lwmmlﬂh

1] g 54 313 (T 1Kw). tha cames shad provide he mumbes, namas, and oy ancnce b pean D

Provieling Bccess 10 Bedacband service in e preceding calendas year
3012)  Community oy s

Narme Listry

FIOLED i o compaeny & Privataly Maid KOR Carrier (47 CFR § 54 TLIM0 2 (ressio)
(B0141 I pus, dows yeror ceempary fle e TUT ancasl repoet frenMa)
Mﬁmmhwﬁhmmthmﬂw pux § 543N L Bl
oy  Fecvone thaw

Tew ot B owers]

(3016] Documents) tor Belance Sheel. income Statement and Stibement of Cash Flows
401709ar3017. pat

19017] o Bue renponae s s on Ime 014, #Tech yeur company’s KUS aanusl

aport it o regquired documentation
isown) o pon o e 1014, b your diteed? Yea/Ma)
" I yws om e 3015, plense o 1)
r 00 e 3026 § 54.500(M2), containg
{3019 ithae o copy of thew sudited fnsnclal on {118 financisl It -
{3020) De for Balance Sheet, income St and | Cash Flows
13021 Managerman! lefer aad audif apinion issued by e cartfied public that p the company’s Anancial sudit
";I::ﬂ?ﬂm“mmum“‘”‘h’mmﬂuﬂ;h!atmﬂﬂh
eontaing
(3022)  Copy ol thair ben wuby v ey an
7 n
Tt et hie 10 B  Rapunt fus
Barrowen,
[ 221 winjected v ied
pubilic sccountat
[1024)  Underhamg miormation wubjected o en officer cartification.
[1033]  Document(s) or Balance Shoet, incoms and of
(326)  Anach the e o

Fags 11



010e _ Stucy Area Code

401705

<0155 Study Ares Name

o0 Program fesr

2016

_HAD]SON COUNTY TEL

<030 _ Contact Name - Person USAL should cortact regarding this daty

Joe Ehrum

035> Contact Telephone Numbar - Mumbsr of identified in data bae 030

473718212} ext

038> Cortmet Email Addrass - Email Address of perion dentified & deta ine 030>

Financiat Data Summary
{3027) Revenue

{3028) Operating Expenses

{3029} Net Income

{3030] Telephone Plant In Service{TPIS)
{3031) Total Assets

(3032) Total Debt
(3033) Tolal Equity
(3034} Dividends

Wame of At hed

g Rwequiined

Fage 12



<010>  Study Area Code 401709

<015>  Study Area Name MADISON COUNTY TEL
__<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Joa Shrum

<035> _Contact Telephone ber - Number of person identified in data line <030> 4797382121 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  joeshrumémadisoncounty.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my bilities includ g the y of the annual reporting requl for uni | service support
recipients; and, to the best of my b dedge, the inf: ep on this form and in any attachments is accurate.

iName of Reporting Carrier:

Ysignature of Authorized Officer: Date

Printed name of Authorized Officer:

ITitle or position of Authorized Officer:

ele ber of Autt d Officer:

tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(h), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Page 13




<010>  Study Area Cods 401703

<015> _Study Area Name MADISON COUNTY TEL
<020> Program Year 2016

<030> _Contact Name - Persan USAC should contact regarding this data Joa_Shrum

<035>  Contact Telepk Number - ber of person identified in data line <030> 4797382121 ext.

<03%> Contact Email Address - Email Address of person identified in data line <030>  joeshrum@madisonceonnty.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify thet (Name of Agent) Larcy Frazier Is suthorized 1o submit the Information reported on behalt of the reporting carler.
also certity that | am an officer of the reg g carrier; my resg itities Includ: g the of the annual deta reporting requl P to the

and, to the beat of my knowledge, the reports and data provided to the authorized agent Is
Name of Authorized Agent: Larry Frazier

[Name of Reporting Carrier:  MADISON COUNTY TEL

ture of Authorized Officer: CERTIFIED OMLINE Date:  06/19/2015
ﬁmdnmdmmhedomr: Tom Shrum

ITiI:Iu or position of Authorized Officer:  Secretary/ Treasurer

e number of Authorized Officer. 4797382121 axt.
udy Area Code of Reporting Carrier: 401709 Filing Due Date for thisform: 07/01/2015

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine or imprisonment
undar Title 18 of the United States Code, 18 US.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, umbﬂ;nlmmnmm&eamﬂumhunmum;umtmdﬁmm bahnﬁnfthrwﬂlumiﬂ Vhave provided
e data reported herein based on data provided by the reporting carrier; and, to the best of my the Inf

Name of Reporting Carrier: MADISON COUNTY TEL

Name of Authorized Agent or Employee of Agent. Larry Frazier

nature of Authorized Agent or of CERTIFIED ONLINE Date:  06/19/2015

Printed name of Authorized Agent or Employee of Agent:  Larry Frazier

Title or position of Authorized Agent or Em of Agent  Consultaat

{Telepk number of Authorized Agent or Employee of Agent: 4794955881 ext.

!Stud_!{kenﬂnd:cfﬂ!pmmﬁrrhr; 401709 Filing Due DIvarﬂmform. o};g)_ag“

18 of the Unitad States Coda, nu.i;;:oo;

Persons willfully making false on this fo be punithed by fine or forfeft mmwmamaum A7 USC. ﬁmSEB{h}. mﬁuummmrmw

Page 14




Attachments




<010>  Study Area Code 401709

<01S> _ Study Area Name HMADISOH COUNTY TEL

<020> Program Year 2016

<030x  Contact Name - Person USAC should contact regarding this data Jon Shrum

<035>  Contact Telephone Number - Number of person id in data line <030> 4797382121 ext.

<03%> Contact Email Address - Email Address of person identified in dataline <030>  joeshrus#madisoncounty . met
701> Residential Local Service Charge Effective Date

<702>  Singhe State-wide Residential Local Service Charge

<703>

SAC (CETC)

State Subscriber Line Charge

4.0

State Universal Service Fee

0.76




<010=

Study Area Code

401709

015> Study Area Name

MADISON CODRTY TEL

<020> _ Program Year

<030>  Contact Name - Person USAC should contact regarding this data

2016

Joa Ehrus

<35> Contact Telephone Number - Number of person identified in data line <030>

4797382121 aext.

<039> Contact Email Address - Email Address of person identified in data line <030> josshrusimadizoncounty . net

<71l

Bt i
s Broadband Service | Usage Al e
tate aken
Download Speed |yypl0ad Speed (Mbps) (GB) tion Tak
{Mbps) When Limit Reached {select}
ALL COther, WO LINIT
e 3875 0.0 38.75 3.0 0,384 RSy
AR it 55.9 0.0 45.9 5.0 0.512 S95aE.0 Othar, WO LIKIT
AR AL 75.9 o.0 75.9 10.0 1.0 $55999,0 oner, MO LIMIT
ALL Cther, WO LIMIT
AR 5.9 0.0 8.9 16.0 1.0 993999, 0
ALL Other, R0 LIMIT
LLS 135.0 0.0 135.0 20.0 1.0 999%99.0
ALL
AR 16%.0 0.0 165.0 5.0 r SasaeE Other, N0 LIMIT




R Public In ion

<010> _ Study Area Code 401708

<015>  Study Area Name MADISON COUNTY THL

<020> _Program Year 2016

<030>  Contact Name - Person USAC should contact regarding this data Jow Shrum

<035> _Contact Telephene Number - Number of person identified in data line <030> 797382121 exr.

<039  Contact Email Address - Email Address of person fiad in data line <030> joashrusimadlsoncoanty . nat
<B10> _Reporting Carrier Hadison County Telsphone Company, Inc.

811> _ Holding Company HADCO Eolding Cospany

812> chmm Hadison County Telaphone Compony, Inc.

<813

NONE




Madison County Telephone Company

Response to Lines 500-510 - Service Quality Standards and Consumer Protection Rules
Compliance
In establishing this certification in its 2005 ETC Order,' the FCC found that an ETC must
make “a specific commitment to objective measures to protect consumers.” > The FCC found
that for wireless ETCs, compliance with CTIA’s Consumer Code for Wireless Service would
satisfy this requirement” and that the sufficiency of other commitments would be considered on a

3 Inthis context, the FCC stated, “to the extent a wireline or wireless ETC

case-by-case basis.
applicant is subject to consumer protection obligations under state law, compliance with such
laws may meet our requirement.™

Madison County Telephone Company, Inc. (“Company”) hereby certifies that it
complies with applicable service quality standards and consumer protection rules established by
the Arkansas Public Service Commission and detailed in the Telecommunication Provider Rules.
Specifically, sections 1.09, 1.10, 1.11, 1.12, and 2.0 address the following obligations which
include, but are not limited to: 1.09 Service Availability, 1.10 Safe and Adequate Service, 1.11

Construction Standards, 1.12 Facility Identification and Section 2.0, which details consumer

billing rules and regulations. Furthermore, Company is subject to cyclical compliance reviews by

! Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar.
17, 2005) (“2005 ETC Order”).

? Id. at para. 28.

? Jd. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: “(1) disclose rates and terms of
service to customers; (2) make available maps showing where service is generally available; (3) provide contract
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service;
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by
policies for protection of consumer privacy.” Id.atn. 71.

‘ld.atn. 72.




the Arkansas Public Service Commission Telecommunications Utilities and Quality of Service

Section.

In addition, the Company complies with numerous federal consumer protection standards
including, bul.not limited to: (1) Truth-in-Billing Rules outlined in 47 CFR § 64.2401; and (2)
compliance with Federal CPNI rules, Red Flag Rules and other applicable federal and state

requirements governing the protection of customers’ privacy.




Madison County Telephone Company, Inc.

Response to Lines 600-610 - Ability to Function in Emergency Situations

Madison County Telephone Company, Inc. (“Company”) hereby certifies that it is able to
function in emergency situations as set forth in the Code of Federal Regulations, Title 47, Part
54, Subpart C, §54.202(a)(2)" and the Arkansas Public Service Commission Telecommunication
Provider Rules. The Company’s network is designed to remain functional in emergency
situations without an external power source, is able to reroute traffic around damaged facilities,
and is capable of managing traffic spikes resulting from emergency situations as required by
Section 54.202(a)(2). The Company can change call routing translations as needed to reroute
traffic around damaged facilities. Changing call routing translations also allows the Company to
manage traffic spikes throughout its network, as emergency situations require.

Specifically, the Company is able to function under emergency operations in accordance
with Arkansas Service Commission Telecommunication Rules §8 General Service Standards,
§10 Maintenance, and §11 Quality Standards which include obligations for continuity of service
and emergency operations planning and service provision capability for dominant carriers. Any
central office without a permanently installed emergency power system shall be wired to permit
connection of a mobile emergency power unit, and there shall be a mobile emergency power unit
available for connection on short notice with minimum travel time. Furthermore in section
11.06.B, each central office shall be equipped with a battery reserve sufficient to sustain

operation until emergency power can be connected.

Section 54.202(a)(2) requires ETCs that are designated by the Commission to “demonstrate its ability to remain

functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power

to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and
is capable of managing traffic spikes resulting from emergency situations.”




Madison County Telephone Company, Inc.
Response to Lines 1000 - Voice Service Rate Comparability
Madison County Telephone Company, Inc. (“Company”) hereby certifies it does not
provide voice rates that are above two standard deviations above the national average urban rate.
as set forth in the Code of Federal Regulations, Title 47, Part 54, Subpart C, §54.313(a)(10).
Company determined this by comparing its rates to the National Average Urban Rate, which was
recently released by the FCC. The rate of the Company is below the National Average Urban

Rate and therefore the 2 standard deviations calculation does not apply.




ARKANSAS PUBLIC SERVICE COMMISSION | . o011 SERY. COMM
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Part1ll. Raie Schedule No.. 1

Tilee LOCAL SERVICE PSC File Mark Only

(CTYCR) 1.3  LIFELINE ASSISTANCE PROGRAM

1.3.1 GENERAL

1.3.1.1 This tariff is effective on the date the new FCC rules on Lifeline become
effective.

1.3.1.2 The Lifeline Assistance Program (hereinafter “Lifeline”) is a retail local service
offering designed to make telephone service available at reduced rates to
qualifying iow-income customers. Lifeline provides for a federal credit equal to
$9.25.

1.3.1.3 The discounts apply to monthly recurring rates for qualifying residential
customers.

1.3.1.4 Discounts are applied to rates and charges for residential telephone service.

1.3.1.5 The Lifeline Program rate reductions do not apply to long distance service, class
services, special features, and other ancillary services which may or may not be
tariffed. Eligible customers may obtain these services, where available, at their
discretion.

1.3.1.6 The Lifeline Program rate reductions do not apply to service connections charges.

1.3.1.7 (Reserved for future use)

1.3.1.8 This ETC will implement all special disconnect procedures required for Lifeline
customers.

1.3.1.9 This ETC shall not charge Lifeline customers with a monthly Number-Portability
charge.

1.3.1.10This ETC shall offer toll blocking to all qualifying applicants at the time such
consumers subscribe to Lifeline service. If the consumer elects to receive toll
blocking, that service shall become part of that consumer’s Lifeline service. The
customer is under no obligation to accept the subscription to toll blocking.

1.3.1.11This ETC shall not collect a service deposit in order to initiate Lifeline service, if
the qualifying consumer voluntarily elects toll blocking, where available,
otherwise, this ETC may charge a service deposit in the ordinary course of
business.
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LIFELINE ASSISTANCE PROGRAM (continued)
DESIGNATED LIFELINE PROGRAM SERVICE
1.3.2.1 General

13.2.1.1

Certain telephone services are specifically part of Lifeline service. Other

services are optional. This ETC has a specific Lifeline offering.

13221

This ETC shall offer services or functionalities defined, by F.C.C. 47 CFR

Part 54, to be voice telephony service. This service epables consumers to
communicate with others that live nearby, while having access to all

distance communications.

REGULATIONS

1.3.3.1 All the telecommunications provider rules and general tariffs of this company
apply to lifeline service unless specifically in conflict with this Section and

schedule

1.3.3.2 Lifeline Service is available only with residence services, excluding foreign

exchange service.

1.3.3.3 Lifeline Service is limited to one line per household at the customer’s primary
residence. “Household" is defined consistent with the Low-Income Home Entergy
Assistance Program as " any individual or group of individuals who are living
together at the same address as one economic unit, " with an "Economic Unit"
defined as " all adult individuals contributing to and sharing in the income and
expenses of a household.” Lifeline support to individuals living in group living
facilities must demonstrate when initially enrolling in the program that any other
lifeline recipients residing at their residential address are part of a separate

household.
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(CT) 13  LIFELINE ASSISTANCE PROGRAM (continued)
1.34 QUALIFICATIONS

1.3.4.1 General
1.34.1.1 To qualify for lifeline service, applicants must be participants in
certain governmenial programs or qualify through a low income
threshold.

1.3.4.2 Qualification through Governmental Program Participation
1.34.2.1 To qualify for lifeline service through governmental program
participation applicants must participate in at least one (1) of the
following governmental programs:

Department of Housing and Urban Development
Medicaid

Food Stamps

Supplemental Security Income (SSI)

Federal Public Housing Assistance Program

Low Income Home Energy Assistance Program
Temporary Assistance for Needy Families (TANF)
National School Lunch (NSL) Program’s Free
Lunch Program

PO TGV LN BB

1.3.4.3 Qualification through low income eligibility

1.3.43.1 To qualify through low income eligibility, the applicant’s income
as defined in Sec. 54.400(f) must be at or below 135% of the
federal poverty guidelines.




